UNITED STATES : OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ; OMB Number: 3235-0076
Washington, D.C. 2054% Expires: APRIL 30, 2008
: Estimated Average burden
' | hours per response . ...... .. 16.00
FORM D |
NOTICE OF SALE OF SECURITIES | SECUSEONLY
PURSUANT TO REGULATION D, L[ Serial
SECTION 4(6), AND/OR | 1
ORM LIMITED OFFERING EXEMPTION DATE RECEIVED

v

Name of Oﬁ'enng Wbcck if this is an amendment and name has changed, and indicate change.) :
Common Shares \

Filing Under (Check box{es) that apply): O Rule504 [J Rule 505 X Rule 506 [ Section 4(6)| [J ULOE

Type of Filing: B New Filing [J Amendment } | __

[

A. BASIC IDENTIFICATION DATA | @ |} _L

1. Enter the information requested about the issuer | ! 4.
Name ofIssuer . ([ check if this is an amendment and name has changed, and indicate change.) il

' [N

|

Aurelian Resources Inc.

e e m e — . e

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Tclcphone Number (lncludmg Area Code)
130 King Street West, Suite 3680, Toronto, Ontaric M5X 1B] (416) 868-9100
Address of Pnnctpal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executlve Ofﬁees)

| | PROCESSED

Brief Description of Business

1

; .
Mining - t DEC 1 8- 2006
Type of Business Organization i
B4 corporation [ limited partnership, already formed O other (pleas'e specify): THOMSON-
[] business trust _ [7] limited partnership, to be formed | l FINANC!AL
Month Year
Actual or Estimated Date of Incorporation or Organization: Dec 2000 B Actual Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for Stale ‘
) CN for Canada; FN for other foreign Junsdtcuon ! CN
GENERAL INSTRUCTIONS !
1
Federal: ‘ ' ;

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulattcm D or Section 4(6}, 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

I
When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notrce is deemed filed with the UL.S. Securities and
Exchangc Commission {SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address afier the date on which it
ts due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: US Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549r

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually stgned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new fi Img must contain all information requested. Amendments need only repor the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied i in Pans A and B. Part E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee. o

State:

This notice shall be used to mdtcate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of' securmes in those states that have adopted ULOE
and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Sccurities Admtmstrator in each state where sales are to be, or have
been made, if a state requires the payment of a fee as a precondition to the claim for the exemption, a fee i m the proper amount shall accompany this form. This
notice shall be ﬁled in the appropriate states in accordance with state law. The Appendix to the notice constitites a part of this notice and must be completed.

ATTENTION -

i |
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate
federal notice will not result in 2 loss of an available state exemption unless such exemption is predi_cated on the filing of a federal notice.

_ Persons who respond to the collection of information contained in th:s form are not
requtred to respond unless the form displays a currently valid OMB control number
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2. Entcr the mforrnauon requested for the following: ! !
¢ Each promo.ter of the issuet, if the issuer has been organized within the past five years; l I
» Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% cn morc of a class of equity sccurities of the issuer,
s Each executive officer and director of corporate issuers and of corporate general and managing pa.nners of panncrshlp issuers; and
¢ Each general and managing partner of partnership issuers. | i

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner X Executive Officer 4] Dif:ctnr [0 General and/or
i i Managing Partner

Full Name (Last namc first, if individual)
Anderson, Patrlck F.N.

Business or Rcsuicnce Address (Number and Street, City, State, Zip Code)

130 King Street West, Suite 3680, Toronto, Ontarioc M5X 1B1 O

Check Box{es) that Apply: O Promoter K Beneficial Owner [J Executive Officer ‘ & Director [ General andfor
5 | Managing Partner

Barron, Keith M. ,
Business or Rcsuicncc Address (Number and Street, City, State, Zip Code) |
130 ng Street West, Sulte 3680, Toronto, Ontario M5X 1B1

|
Check Box(es) that Apply: O Promoter O Bencficiat Owner O Executive Qfficer B Director ] General and/or
t ' || Managing Partner

Full Name (Last name first; if individual) by
I
1

Full Name {Last name first, if individual)

Fisher, William.

Business or Residé’nce Address  (Number and Sireet, City, State, Zip Code)
130 l@gStreef West, Suite 3680, Toronto, Ontario M5X 1B1

—| gl -

Managing Partner

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer { Director O General andfor
| Managing Partner
Ful! Name (Last name first, if individual) ’
‘ Hamilton, Joseph A,
: Business or Residence Address  {(Number and Street, City, State, Zip Code) ’
‘ 130 King Street West, Suite 3680, Toronto, Ontario M5X 1B1 : f
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner O Executive Officer 54 Director O Genesal andfor
I ! Managing Partner
Full Name (Last name ﬁrst,' if individual) ]
Obradovich, Thomas l |
Business or Residence Address  (Number and Street, City, State, Zip Code) f "
130 King Street West, Suite 3680, Toronto, Ontaric MSX 1B1 i i
Check Box(es) that Apply: - O Promoter [ Beneficial Owner J Executive Officer [ Director [ General and/or
i | Managing Partner
Full Name (Last name first, if individual) | |
Lewis, David R. ‘ : '
Business or Residence Ad:d:ress {Number and Street, City, State, Zip Code)
130 King Street West, Suite 3680, Toronto, Ontario M5X 1B] i
Check Box(es) that Apply:’ O Promoter O Beneficial Owner {0 Executive Officer I:I Director 3 General and/or
. | Managing Partner
Full Name (Last name first, if individual) j
| r |
Business or Residence Address  (Number and Street, City, State, Zip Code) : !
L |
Check Box(es) that Apply: O Promoter [ Bencficial Owner O Executive Officer ‘ [;:I Director [ General andfor
|

Full Name (Last name first, if individual)

Business or Rcsi_cicncc Address {Number and Swreet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shcet as neccssary)

v
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Has the issuer sold, orldoes the issuer intend to sell, to non-accredited investors in this offering? ..
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a singie unit?

" Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission: or similar remuneration for solicitation of purchasers in connection with sales of sccurmes in the

offering. If-a person to be listed is an associated person or agent of a broker or dealer registered Iw1th the]SEC
andfor with a state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer o'nly I

Full Name (Last name first, if individual) Sprott Securities Inc.' | | |

Business or Res:dcnce Address (Number and Street, City, State, Zip Code) Royal Bank Plaza, South Tower, Suite 2800, 200 Bay Street, Torunto.
Ontario M5J 2)2¢ ) f

Name of Assocmted Broker or Dealer i l

States in Which Person LlS[Cd Has Solicited or Intends to Solicit Purchasers : ;
{Check ¢ AII States or check iNdividual SEAES) .....c.vcciiriiiiii et b e e e ! : 1 Al States

(AL | IAKJ (2] [ar] [ca] [co] Cer ) foe) (oc |l foa] [w] [ J
[ ] T_l |——| [ks | [xv | [ta] [ve ] [Mp] [xma] liMlil v | [ms | [mo |
[mr_} |NE| INV| | [ | fwwmfoxnv | [ne | [no | IiO_H:J lox | [or | [pa_]

7l [5c] ISD[ [ ] Tox | Jue ] [vr | fva ]| [wa [Ifwvl] [wi]| [wy ] [er |
Full Name {Last na'}ncﬁrst‘ifindividual) BMO Capital Markets | | '

Business or Remdcncc Address (Number and Street, City, State, Zip Coede) 1 First Canadian Place, 4" F oor, P.0. Box 150, Toronto, Ontario M5J
281 i ’

MName of Associatc:g Broker {)r Dealer | ]

States in Which Pefson Listed Has Solicited or Intends to Solicit Purchasers | '

{Check “All States” or check individual SEES) ... ... (RS N {0 All States

[aL | k] [sz] lar] [ca ) (o] [er ) [pe] loc ] |[ml] lea ] ]} [m |
' |

o] ] (o) ks [kv ] [tal [me | [wo] [wa]|[ml] [wn ] [ms] [mo |
: : _ |

vr] el bv] ba] [wo ] [am] [y} [N ] o ] flonl] [ox | [or ]| [ra ]
T ;

3

<]
>
=
k-

I |
[mi ] fsc] o} fv] [mx | fur] [ Ly ] [wi | fwy] [rr |
Full Name (Last name ﬁrst..ikfindividual) Canaccord Adams Ine.’ | |

Business or Residefncc Address (Number and Street, City, State, Zip Code) BCE Place, 161 Bay Street, Sui:te 2:900. fI‘omnm. Ontario M5J 281

. F .
Name of Associated Broker %)r Dealer | | l

States in Which Person Listéd Has Solicited or Intends to Solicit Purchasers I '

{Check “All States” orcheck iNdividual SIAES) ....ooovirivirm s e [ 3 All States

[AL !MI_HAR||<:A||co| ICTI(DEIIDCII{FL:I loa ] [ ] [ ]
R | ! .

] [ k] k&) ] ) [w ] o] Ma]|[ml] [ vs | {mo ]

|
b Bel bv] Bwd Du ]} fw] [ ] [ne] Do J|[ont] [ox ] for] [ea]

: |
[R] bel Bbo] mv] [mx ] fur] [wr IIVAI[WAHiwv:IIWIIIWYIIPRI
| : !

{Use biank sheet, or copy and use additional copies of this sheet, as necessary)

! The offering of common sharcs in the United States was part of a larger offering of commeon shares made pnnlclpally in Canada. Sprott Securities Inc., BMO Capital
Markets, Cannacord Adams Inc., Dundee Securities Corporation, Westwind Partners Inc., Blackmont Capital lnc and Primary Capna] Inc. were each pald a
commission for their services as underwnters with respect to the offer and sale of the Issuer's common shares. 'All'solicitations in the U1.S. were made by Sprott

Securities (USA) Linjlited, the U.S. affiliate of Sprott Securities Inc.
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Full Name (Last name ﬁrst, if individual) Dundee Securitics Corporation

|
|
|

treet, Vancouver, BC V7X IK8

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States™ or check individual SEEES) ............orvvvveeeereeeerseee e

H
I

i
muir
b

|

. ? O AN States

[a ] lax] [z] lr] [ca] [co] [

[FL 1] [oa | [mn ] [ ]

mmmbllmllml [ e

| ]
[mi{] [mn ] [ms ] [mo
P

lon 1| [ok | |or | [pa |

!NHIlNJIINMI [~y

[wvll [wi | [wy ] [ |

(e ol bl fwl [ ] Jor] [wr

Full Name (Last m[i:me first, if individual) Westwind Partners Ine.

Business or Rcside;r'lce Address (N umber and Street, City, State, Zip Code) 70 York Street, 10™ Floor, Tor<::.ntt:), On:tario MS5J 159

Name of Associated Broker or Dealer

.

States in Which Pv.ait}son Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES) .......cccrrivvriioinscsronscsrinare s

| |
|
ST ST [ All States

la ] fx] faz] law] [ea | lco] [

li.iFLil lea | fw ] i |

ol ] ] k] God ) e

[Imil] |[mMn | [ms | |[mo |

foul] lok | [or ] - [pa |

for] hel bl bl Dw ) ] [w

[l el ol ] [ ] [or] [w

| ]
[wyll [wi | [wy | [er |

Full Name (Last n!a_mc ﬁrsl,_ _if individual) Blackmont Capital Inc.

L1

Business or Reside:nce Address (Number and Strect, City, State, Zip Code) Bay Wellington Tower, BCE P:Iace:, Sui:te 900, Toronto, Ontario M5J 2T3

Name of Associated Bmker; :or Dealer

States in Which Pérson List:éd Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STA1ES) ....c.....ooccommremcrtriremctnremcss i

........................... I‘ O AN States

laL | I&I[@_J hr] [ca | [co | { cr

liFLil loa | [ ] {m_|

] ks] [y J fa) e ) (o] [ma]|[ml] [mn] fms] [mo]
v | be] bwv] bhu) [w ] (] [ ny Loni] [ox | lor | [ra |
[Ri] el ol ] (o] for] [w [l [wi ] [wv] [ ]

Full Name (Last name first, if individual) Primary Capital Inc.

Business or Resi:dencé Ad:dress (Number and Street, City, State, Zip Code) Exchange Tower, 130 Ki'ng

Toronto, Ontario MSX 181

Street West, Suite 2110, P.O. Box 91,

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States“'(;)r check individual STAES) ...........ovov e e e b esraarens

|
..... ! ! O Al States

(ar | fax ] [AZ| e ] {ea | fco] [a

leel] [Ga ] [m] [D ]

] ) o] k] ] ] [ (o] [v] [ws] [mo]
i |
vt ] el hv] b [w ] ] [y Horl] [ox ] [or ] [ra ]

ImIFrmel vt
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CJOEETRINGTERIGH

Enter the aggrcga(e offermg pnce of sccurmes included in this offermg and the total amount alrcady
sold. Enter “0”.if the answer is “none” or “zere.” if the transaction is an exchange offering, chcck
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already

exercisable for one common sharc at a price of CDN $37.50 per agent warrant until November 22, 2007.

50f9

i
.
!
I
|

Type of Security ' (;)ffering Price Sold
DB sesiutteeeeeciiaserssreserranesrmnsreaetersrnnnsesaeernans e tternarrerrr————iians reenes 5 s
EQUity ovuscvennesarianeas et et st s prereeieeneane | $205,689.50 $295.689,50°
' Common O Preferred . :
Convei:tible Securities (iNCIBding WAMTANIS) . uusirernerarirensiiassieessneinrinrasssssssenrensenen $ l $
PartnErship IMMETESLS vvvvvreeeeeresserascnnnsenreeeanns FerraerirrirEratisarieatiesataieiianatensane IS i 3
[ \ i
Other (Specify Y e eerteeeene v r et aa b eer e rrratsaananes s_ | $
| I
Tolal eenrenrveennins Ferererenereaterarresaneaenteannaeraraatortanenrnns reeeenianeesins $295.689.50 $295.689.50
! Answer also in Appendix, Column 3, if filing under ULOE. l
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate: ‘
the number'of persons who have purchased securities and the aggregate dollar amount of their :
purchases on the total lines. Enter “0™ if answer is “none” or “zero.” |
. Aggregate
i | Dollar Amount
, ; of Purchases
Accn@ilcd INVESIONS 1 vuvaestam s suaesasstassasssssstinisrrsnserassresscansenstnnnerrrraserrensessans 2 $295.689.50
Non-accredited INVESIONS vvvevesrrasereerassreenarsens Fbetbrrrarnrmearenaenerarene Cebrrerrrrrerers I ) 3
Total (for filings under Rule S04 0NY) +.vvevrvereiiiseresioneeeesieeeesearrnsesssnenens ! s
1
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities| :
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the| \
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1, 1 ;
b Dollar Amount
Type of Offering ' ‘ Sold
RULE 505 10vvvbaaseranseseseeneeesneseseensesensassssenans oo eerenes e : $
REUIALION A Lvciuiiiiieiiniiiriniiisiaririnnrarssnrsrerssaseararsssssrassonsnsrannrsrnrnssrsannaess i ! b
RUIE 508 +oevvrnasivenressserneennans Letubee s crreereeenan | | $
TOtAl 1evaiveeirverssssssenasans TP rrrresnreraea | 5
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the I l
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. I ]
The information may be given as subject to future contingencies. If the amount of an expenditure is :
not known, furnish an estimate and check the box to the left of the estimate. |
Transfer AZENE'S FEES cuvvvnnivrniniiimnaiininienanineens et et e it a s
; | !
Printing and EnEraving CoStS. cueeeernrrrerrrieserisesseminnresrrenssnsssressnssessssssrsonessinsns | oo O s
Legal Fees coiiiiiiiiiiiiiiiminmnininniiini i s eetetrararireny crrersrsisasesriaan I ............ d $10,000.00
ACCOunting FEES ...vuiuiiiiaiirsinneriiieiesriini i irenincasnnnse erretabreenaveneerenrantanns | ............. O s
Engincering FEES ocoveiiiruinrmncieiniinininsenresinrsrnenaranns B s || ............ o s
1
Sales Commissions (specify finders’ fees separately) ........ eraverrverrrnenaras verererearearerens | Ceearietersan O K $14,784.458°
‘ [ —_—
Other Expenses (Identify) L iieiirveirreerasarasia et rranaareana | N O s
TOMU cairaniiinsiansenrennncnernrentasssenresseenneensncnnnes JUPTORR e N BJ  $24,784.48

? The United States dollar amounts expressed above zre calculated based on the noon buying rate for cable lransfers payable in Canadian doliars as certified for customs
urposes by the Federal Reserve Bank of New York on November 22, 2006. On such date, the noon buying rate was CDNS1.1414 = U.S. $1.00.

Amount already sold represents the U.S. portion of the offering only.
In addition to the cash commissions of $14,784.48, the agent also received 225 agent’s warrants with respect to the

|U.S. portion of the offering. Each agent warrant is

1
)
i
I
]



b. Enter the difference between the aggregatc offering price given in response to Part C — Question 1'
and total expenses furnished in response to Part C — Question 4.a.  This difference is the * ad_]usled

3
: i
) gross proce?ds 10 the S5UBE." . 1iimeiiarciiiciiicrcaneenns e et e ettt et rh et eanratarnantnn v | | $270,905.02
5.  Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for :
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and | '
check the box to the left of the estimate, The total of the payments listed must equal the adjusted | |
gross proceeds 10 the issuer set forth in response to Part C - Question 4.b above. : !
t iPaymem_s to
, : Officers, Directors Payments
& affiliates to Others
SAIATIES AN TE8S vveeverennsvasereransennnreesranssneesrerersrannernsssnnnnnn rerenaran TP D § 0 s
i . I
PUrChase OF 1Al ESTAE .o.vesveuiertrreiunsstisssiiins bt e & O s O s
4 ) B
Purchase, renlal or Ieasmg and installation of machinery and equipment.......... erernrrees PR . | a is O s
1
Conslmcnon or Icasmg of plant buildings and facilities Ct s O s
|
Acquisition pf other businesses (including the value of sccurities involved in this i i
offering that may be used in exchange for the assets or securitics of another issuer I |‘
PUFSUBITE 10 8 FTIETEET) s veeraarvensransseasernnsrenssanssssomsesseestarsnnassseeesessassnstosssssnssonanasasns O s 0 s
Repayment (:)f IRAEDIEANESS . v e vaerrssearensssssstsinastirsrnnsienrarsnssrecsensssansssnsnnssrnssnnsranrs | O |$ 0 s
. I.. !
WOrKing Capital .. vvveveaennnee it l [.:I $ E $270905.02
Other (specify) Co
|
. |
.0 s a s
|
Colmn TOMIS 1evevviteiiriesiirre i erne s eee it e s e 0O 3 K $270.905.02
Total Payments Listed (column to1als 8dded) .vvvvevveurecermrersrnreeesisesrressssmessersanssasees \L 'l i X $270,905.02
The issuer has duly caused this notice to be signed by the undcrsngncd duly authonzcd person. If this noncc is filed under Rule 505, the followmg mgnamre
constitutes an underlakmg by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon wrltlen request of its staff, the information fumished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2) of 502,
Issuer (Print of Type} Signatur Date -
Aurelian Resources Inc. December , 2006
Name of Signer (Print or Type Title of Signer (Print or Type) b
David R. Lewis . Chief Financial Officer : '
- ] 1
oo
| ‘ I
]
3 |
I N | !
|
I
. »
!
' !
-
|
: !
|
ATTENTION |
Intentional misstatements or omissions of fact constitute federal criminal lolatlons. (See 18 U.S.C. 1001.)
_l
| }
i
) [
1 b
60f9 ‘ !
t




. o R Y eS5C ¢ - H H T 5 HtH B aH -G 344 a B e P
o afeneh rala? [ | 3 =
—provision-of such-rule’ B =

, i
. See Appendix, Column 5, for state response. |
{

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice
on FormD(l? CFR 239.500) at-such-times-as-required-by-statetaw. b

The issuer has rea:{i this notification and knows the contents to be true and has duly caused th!is nbtice to be signed on its behalf by the

undersigned duly authorized person. Lo
1 \ ﬂ |
Issuer (Print or Type) . Signatur Date ! (
Aurelian Resources Inc. D'ecen':l ber *, 2006
Name (Print or Type) Title (Print'Oy Type) Y
David R. Lewis Chief Financial Officer o
I
I
. | 1
' i
. |
||
L
o
i
.
v
|
|
N
|
. .
| : ‘
\ -
| l |
| H
| .
. l I I
Instruction: 1
Print the name and title of the signing representative under his signature for the state portion of thls form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the malnually sngned copy or bear typed or
printed signatures. ‘
|
Tof9 | |
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|
3 ]
| .
! Disquatificat
Type of security ‘ waderState ULOE
Intend to sell and aggregate l Gfyes-attach
to non-accredited offering price Type of investor, and -explanation-of
investors in State effered in state amount purchased in State ! vaaivergranted)
(Part B-ltem 1) (Part C-Item 1) (Part C-em2) | ! PartEliom)
Number of |
Number of l\llon‘- '
Accredited Accredited |
State Yes No, Investor Amount Investors l Amount Yes No
AL ) XX Ly
1
AK - |
Az - |l
AR XX I
ca XX T
co B
cr . |
DE > -
[l
DC XX, N
FL XX L
| i
GA XX P
XX
HI | !
D XX, o
L XX .
. .
IN XX .
. T
1A XX L
T
KS XX !
KY XX ||
|
LA XX l v
ME XX B
XX ||
MD _ ! ! !
MA XX Common shares 1 $42,710.M1 I E I
Ml . i
xx N b
MN | ‘ ||
! |
MS XX ’ L
o I
XX !
MT ‘ L
o
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| ?
DBisqualification
Type of security 1 | under State- ULOE
Intend to sell and aggregate i i Gfves attach
to non-accredited offering price Type of investorjand | -explanation-of
investors in State offered in state amount purchased in State | waiver-granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) | fRarE-Hem-1)
' Number of |
Number of Non-
Accredited Accredited !
State Yes No Investor Amount Investors Amount Yes No
NE - |
NV XX o
NH XX o
NJ XX | ,
NM XX L
NY XX Common shares 1 $252,978.80 | | i
ND ™ |
- "
OH XX ' o
' ]
OR XX |1
” T
PA XX |
RI . XX o
XX b
SC ‘ ||
[
SD X l ]
|
TN XX | |
TX . | ]
uT XX L
|
VT XX , I 1‘ 1
XX i |
YA 3 ‘ | |
WA XX |
WV XX I I I
XX
wI ]
XX ] [
WY _ | P
.
T
.
' |
|




